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The long case

VAL Wass' & CEES VAN DER VLEUTEN®

BACKGROUND The long case has been gradually
replaced by the objective structured clinical exam-
ination (OSCE) as a summative assessment of clinical
skills. Its demise occurred against a paucity of psy-
chometric research. This article reviews the current
status of the long case, appraising its strengths and
weaknesses as an assessment tool.

ISSUES There is a conflict between validity and reli-
ability. The long case assesses an integrated clinical
reaction between doctor and real patients and has
high face validity. Intercase reliability is the prime
problem. As most examinations traditionally used a
single case only, problems of content specificity and
standardisation were not addressed.

DISCUSSION Recent research suggests that testing
across more cases does improve reliability. Better
structuring of tests and direct observation increases
validity. Substituting standardised cases for real
patients may be of little benefit compared to
increasing the sample of cases.

CONCLUSIONS Observed long cases can be useful
for assessment depending on the sample size of cases
and examiners. More research is needed into the
exact nature of intercase and interexaminer variance
and consequential validity. Feasibility remains a key
problem. More exploration of combined assessments
using real patients with OSCEs is suggested.

KEYWORDS education, medical undergraduate/
*methods; educational measurement/standards; clin-
ical competence/standards; reproducibility of results.
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INTRODUCTION

The search for the ideal mode of assessment of
clinical competence for undergraduates, which is
both valid and reliable, remains controversial. Having
been increasingly replaced by objective structured
clinical examinations (OSCEs) throughout the world,
the long case is still mourned,l’2 and, perhaps, rightly
so. The tensions that exist between the validity and
reliability of this assessment method and the feasi-
bility of its delivery are difficult to resolve, but are
similar to those experienced with any other form of
assessment. Adequate sampling across a range of
content is essential for any test of competence. Yet,
the long case has educational advantages and, as
more focus is placed on performance-based assess-
ment, can be undertaken in the workplace. This
article balances the strengths and weaknesses of the
long case and argues for more research in this area.

VALIDITY OF THE LONG CASE

The American educationalist Flexner (1910) stated:
‘There is only one sort of licensing test that is
significant, i.e. a test that ascertains the practical ability
of the students confronting a concrete case to collect
all the relevant data and to suggest the positive
procedures applicable to the conditions disclosed.”® In
the traditional long case, candidates are given unin-
terrupted and unobserved time, usually 30-45 min-
utes, to interview and examine a patient who has been
selected from the wards or outpatient departments
and who has had no training for examinations.
Candidates then present their findings to the exam-
iners as in an unstructured oral examination. The
long case attempts to assess the integrated interaction
between the doctor and a ‘real’ patient. An important
aspect of the validity of a clinical examination is its
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Overview
What is already known on this subject

Long cases are integrated in-depth assess-
ments of clinical competence.

Observation adds to the reliability of the long
case.

As for any measure of clinical competence, a
single long case is unreliable.

What this study adds

Extending tests on long cases may successfully
improve reliability.

Substituting standardised for real patients may
add relatively little benefit.

Logistically, the resources required for long
case testing limit its use.

Suggestions for further research

Future research should examine the relation-
ships between intercase and interexaminer
variance, the impact of using real rather than
simulated patients, consequential validity, and
the feasibility of combining long cases with
other assessments.

approximation to the real world. The long case has
arguable validity in this respect because the assess-
ment is based on a highly authentic task and comes
very close to a candidate’s actual daily practice.
Arguably, it is more valid than the tasks given to a
candidate in a simulated and standardised situation
such as in an OSCE. Studies investigating the con-
struct validity are, however, 121cking.4 Moreover, little is
known about the consequential validity of the long
case in terms of its impact on students’ learning and
preparation for examinations. Does the long case have
greater consequential validity compared to the OSCE?
This in itself is an interesting research question.

RELIABILITY OF THE LONG CASE

Why has the long case fallen from favour? Interrater
reliability is not the major factor.” The problem lies
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with intercase reliability. Content specificity is now
widely recognised as the most crucial issue in the
assessment of clinical competence.ﬁ’7 Doctors and
students do not perform consistently from task to
task.® A good performance on a single long case
would not predict a good performance on
another.”'? Broad sampling across cases is essential
to assess clinical competence reliably. Given the
logistics of long case assessments, medical schools
traditionally assessed students on a single case only.
Implicit in this was the, perhaps rather naive,
assumption that experienced doctors had the skills to
immediately identify good or weak students on a
single patient interaction, and that this was predictive
of any patient interaction. It is not surprising there-
fore, once the importance of context specificity was
realised, that both undergraduate and postgraduate
clinical assessments have moved to the multistation
format of the OSCE."! However, concerns remain
that by developing clinical assessments across a large
number of contexts, little time is available on each
case to fully assess the candidate’s competence. The
validity of the OSCE is being questioned in this
respect.'” Depth of assessment, as argued for by
Flexner, has been lost in order to gain breadth.
Thirty years after its introduction, life beyond the

. . . 13
OSCE is now under discussion.

We are looking for ways forward. Surprisingly, the
move away from the long case occurred in the face of
very little published psychometric evidence.* Yet the
long case does have face validity and it would be
unwise to abandon this form of testing without
clearer statistical evidence of how it performs as a test.
Can the reliability and validity of the long case be
improved?

IMPROVING THE INTERCASE
RELIABILITY OF THE LONG CASE

Increasing the number of long cases seen by each
student should, theoretically, address the issue of
content specificity. If infinite resources were avail-
able, how many cases would be necessary to achieve
the intercase reliability needed for a high stakes
assessment? By comparing final year medical student
performance across 2 observed, modified history
taking long cases using 2 pairs of different examiners
we predicted, using generalisability theory, that 10
cases would achieve reliability of 0.8 (Cronbach’s
alpha).'* The calculation assumed different examin-
ers were used for each case. Thus, a large sample of
examiner judgements was also achieved. In terms of

© Blackwell Publishing Ltd MEDICAL EDUCATION 2004; 38: 1176-1180
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the testing time required for this increased sample,
the reliability outcome is no better or worse than for
any other measure of clinical competence.® More
studies are needed to both replicate this finding and
investigate the relative magnitude of case and exam-
iner variance. So far there is no reason to believe that,
provided sufficient cases and examiners are used, the
long case would differ significantly from, for exam-
ple, the OSCE."*"'7 Given sufficient testing time and
a large patient and examiner resource, a reliable high
stakes long case examination theoretically has
potential.

The key difference between the long case and the
OSCE is the unstandardised nature of the patients.
Long case examinations can never be equivalent
across a cohort of candidates. But does this matter?
Efforts to standardise encounters and not use real
patients may lead to relatively small gains compared to
ensuring that sufficient encounters are assessed to
overcome the problems of content specificity.'®!?
Logistically, this remains difficult. Hamdy et al. from
Bahrain recently demonstrated that a 3-hour exam-
ination of 4 45-minute observed long cases had good
reliability.?” Real patients selected from a predeter-
mined blueprint of common disease were used. In the
USA, the mini-CEX (mini-clinical evaluation exercise)
work-based assessments use limited observation of the
history and examination of real patients to assess
clinical competencies.”’ Durning et al. reported
acceptable reliability across 7 such real patient cases.
These findings continue to challenge the assumption
that standardisation of cases is essential for the
reliable assessment of clinical competence.

16

Standardising patients does have great advantages.
Real patients can be a liability.?* Standardisation
enables accurate blueprinting of the test. Yet it
requires a high level of training and resource. This is
feasible in some postgraduate examinations, where
the cost can be covered by candidate fees, but it
remains difficult in many undergraduate universities
and countries with limited resources. Simulation
moves the assessment away from the workplace. In our
increasingly diverse society, it is difficult to create
simulations that mirror the range of ethnicity. Cir-
cumstances such as those involving patients with
limited language, the need to use interpreters, limited
cultural understanding between doctor and patient,
etc., present complex challenges for standardisation,
which might be best addressed using a variety of real
cases. As we strive for maximum authenticity, research
to improve our understanding in this area is needed.
Standardising encounters may not impact on reliab-
ility as much as was originally assumed. Content

specificity appears to be the key issue and ‘noise’
associated with the authenticity of the patient pres-
entation seems to subordinate this effect.

IMPROVING THE VALIDITY OF THE
LONG CASE

Over the years attempts have been made to improve
the validity of the long case format by increasing the
authenticity of the assessment. It would seem logical
that, rather than relying on a presentation alone,
observation of the candidate while eliciting the
history and carrying out the examination would be a
more valid assessment of the candidate’s competen-
cies. The use of observed long cases has been
reported in some institutions.”>** Gleeson developed
a more structured presentation of an unobserved
long case, the objective structured long examination
record (OSLER),?® which includes some direct
observation of the candidate interacting with the
patient. Fraser developed it as a formative tool for
assessment of both undergraduates and postgradu-
ates within the Leicester Assessment Package.26

A key question concerns whether observation adds to
the validity of the assessment.

A recent study demonstrated that observation does
measure a useful and distinctive component of
history taking clinical competence over and above the
contribution made by the presentation. We observed
an undergraduate history taking long case and
compared results of the observed and presentation
component with performance on an OSCE underta-
ken at the same time.” More studies are needed to
investigate the construct validity of such improve-
ments of the long case examination.

FUTURE RESEARCH

This review raises more questions than it answers. It
describes the current state of play of the long case.
More research into the psychometrics of the long
case is required. There is a wide range of literature
available on the reliability of the OSCE. We need
more information on the intercase and interexam-
iner variance of the long case. A key question
concerns how different structures for the long case
affect these variances. Whether the long case survives
or vanishes from the assessment scene should not
merely be based on opinionated arguments but on
evidence originating from appropriate research.

© Blackwell Publishing Ltd MEDICAL EDUCATION 2004; 38: 1176-1180



Almost 100 years after Flexner’s observation, the long
case continues to have undoubted validity. Critics of
the OSCE may be justified in their concerns about
the failure of this examination format to integrate the
whole process of clinical assessment, from history
taking through to the management of a particular
case. The logistics of providing a sufficient number of
long cases to achieve a reliable high stakes summative
test of clinical competence challenges its feasibility.
We encourage its use in low stakes (formative)
assessment with emphasis on the importance of
including observation in the process. Alternatively, a
compromise could be reached if 1 or more long cases
were to be combined with OSCE stations, to bring
both depth and breadth to the assessment. But again,
any such moves should be underpinned by good
research.

It is time to fill the gaps in the long case literature.
We need to know more about:

e [Intercase variance: how many observed full long
case assessments are necessary to produce a
reliable assessment of clinical competence?

o [Interexaminer variance: how much do examiners
contribute to the reliability and, provided suffi-
cient cases are tested, how many different exam-
iners are needed?

®  Real patient variance: to what extent does the use of
real patients affect the reliability?

e Construct validity: what is the effect of making the
long case as authentic as possible? What is the
incremental validity of using real patients versus
standardised patients? How can the long case
examination be combined with other formats?

e Consequential validity: what sort of educational
consequences does a (reliable) long case have
when compared to the OSCE?

In the meantime, provided the stakes are not high,
long cases remain a useful tool for teachers to
observe students in action and give feedback. For
summative purposes, issues of case specificity and
effective blueprinting within the logistics of running
a series of long cases confound feasibility. We would
not recommend the use of the long case in high
stakes assessments of clinical competence for this
reason.
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